
matter, and if energy is to be produced it is neces¬

sary to receive some portion of it," seems to have
been accepted by Paul. But this law does not alto¬
gether explain Crocq, fils's results. And while the
capability of these reporters can not be questioned,
to the American mind the element of psychical ther-
apeusis plays an important rôle in the results
obtained. We would not, however, imply that this
is altogether the case. For the improvement that
has occurred in patients suffering with myxœdema
in consequence of thyroid juice, suggests that the
organic secretions contain complex products that
may exercise decided influence on the organic func¬
tions of an individual into whose tissues they are

injected.

MEDICAL EDUCATION FOR MEDICAL CULTURE.
The management of medical colleges has been too

much dictated by the interests of the members of
the faculty on the one hand, and the demands of
medical students on the other. The interest of indi-
vidual members of the faculty has thrown too much
time and effort into clinical teaching, which has
come to mean amphitheatre teaching. It has encour-

aged large classes and numerous alumni at the ex-

pense of scholarship. It has let down the bars of
admission to medical schools and thrown them down
still lower to let out the graduates. An ignorant and
poorly equipped alumni multiplies consultations for
an indulgent and popular faculty. Faculty manage-
ment of medical schools has prevented the spirit of
modern educational methods from gaining control
here as it has done in technological schools else-
where. The cry of " practical teaching " has been
raised against every effort to secure aids to medical
culture in medical schools. But the real issue has
been utility to the faculty.

On the other hand, because, unfortunately, the
doctor's degree has carried with it the right to prac¬
tice medicine, there has been a constant demand on
the part of students for the shortest possible course

of study. It is humiliating to mention the length
of the average college term to-day. It is still more

humiliating to be obliged to say that only two such
terms are required in certain portions of the coun¬

try. The poor quality, so far as preliminary educa¬
tion is concerned, of the average medical student, has
resulted in the demand for an educational pap suit¬
able to his unevolved mental digestion. This again
has precluded the idea of culture. It has militated
against the refined and erudite teacher. It has fathered
the rowdyism which still prevails in many medical
schools.

Because our medical education has been guided by
the interest of the faculty and the demand of pre¬
sumptuous students, there has resulted a sort of
medical teaching which has repulsed the educated and

cultured students, and driven them into other pro¬
fessions and occupations. If the medical profession
would secure a fair proportion of college-bred men,
the medical schools must not only exclude the igno¬
rant and untrained, but they must furnish a medical
education of a better quality. The ridiculous stories
with which too many medical lectures have been
garnished must give place to far-reaching thoughts
and lofty ideas. The minimum compulsory course
must be supplemented by many elective, advanced
courses. The short term of five or six months must
be made a continuous series of shorter terms. The
bare, dingy and silent walls of the medical school
must become alive with suggestions of thought and
work and aspiration. The locked-up museum and
the antiquated show of a library must become living,
growing, moving elements of medical education. The
clinic for tragic and oratorical display, must become
the laboratory of bedside instruction, bedside inves¬
tigation and literary research. The working faculty
of the medical schools must be reinforced by occa¬
sional lectures from thinkers and teachers in science,
psychology and sociology. The medical school must
no longer be the home of sordid self-interest, but the
culture of a high-minded education must come in»
and abide.

SELECTIONS.

The Height of Rooms.—According to the Practitioner for
March, the English Local Government Board has addressed
a memorandum to the sanitary authorities of England con¬

cerning the height of rooms used for habitation, a recent
law having conferred upon them authority to regulate this
matter. It is held that it is unnecessary to appoint a max¬

imum height, but, as low-pitched rooms are more difficult
to ventilate than rooms of greater height, especially sleep¬
ing-rooms in which the occupants are not able during sleep
to vary the conditions of air-movement through the rooms,
a minimum height should be established. While a room

may have sufficient floor space for a given number of people,
whether this number will have enough breathing space to
keep them i  health will depend upon the height of the
room. For example, if there is just enough breathing space
when the height is eight feet, it is obvious that there will
not be enough when the height is only seven feet. A mini¬
mum of nine feet is recommended, and the board will not
approve of a smaller height than eight feet over the total
area of the room. In a room of irregular height under the
roof of a house there must be a mean height of eight feet.

Such a law does not seem to us to attain the desired end
of the prevention of overcrowding ; for, no matter how high
a room may be, it is possible to so fill it with human beings
that the breathing space will be inadequate for them, while
a room less than eight feet high may be so well ventilated
that the change of air compensates for the deficiency in
cubic air space. Furthermore, in cold climates the diffi¬
culty for the poorer classes, for whose benefit this law was

passed, to purchase enough fuel to heat their rooms and to
keep them at a comfortable temperature, has always led to
the stuffing of every crevice and cranny through which air
could enter, and the advantage of high ceilings is vitiated.
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